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Professor john Corbett
reviewed the history of care for people with a learning disability, pointing to the mythologies of service provision arising from anecdotal historical accounts. Although contemporary epidemiological research is inadequate and patterns of care vary widely from one area to another, approximately onequarter of children of school age and three-quarters of adults live away from the family home. Whereas in the past residential services were provided in institutions segregated from the community, they are now largely community based. (Germany) reviewed the proceedings of the First European Conference on Residential Care initiated by Professor Segal and Dr Christian Gaedt (Germany). The principles of care identified in this discussion emphasized the joe Kewin and Roger Hutchinson (North Derbyshire) described the closure of four institutions serving their area and the development of a wide variety of community living options. They emphasized that in the real world people have special needs which must be carefully defined in order to access the best available resources in integrated and specialist services.
Dr Paul Berry
Professor David Felce (Wales) traced the evolution of the 'ordinary life' model from the Brooklands Experiment carried out by Professor Jack Tizard, through the Wessex experiment and Andover Evaluation to the Nimrod and King's Fund models. Outcome data from research into such services comes from the All Wales Strategy. As judged from most outcome indicators high standards of care are hardest to achieve in people with severe learning disability, though our understanding of what they need continues to improve. The need to structure staff activity to provide the opportunities and support whereby people with limited skills can participate in the full range of ordinary activities has emerged as paramount. However, the Supported Living movement is directing attention to such issues as how groupings and staff support are determined, how residents can be accorded normal rights of self determination, and how the service fits into a wider context of natural supports and community resources. The implications of these two perspectives for the design of services, capable of providing desirable lifestyles for all service users, were discussed. Professor Felce concluded that attention to detail across a wide range of issues which define the environmental context and day-to-day organization, are what determine a successful residential service.
In discussion, the question of relative costs of different patterns of care was raised and Professor Felce mentioned a number of studies investigating the cost benefit analysis of residential care.
Dr. Eric Emerson (Manchester) reviewed the provision of residential care for people with learning disability and challenging behaviour. Research suggests that provision of community-based residential care alone does not lessen the prevalence of challenging behaviour and many new initiatives have neglected long-term maintenance". He argued that individualized and highly specialized long-term residential support in the community will be required if services are to bring about significant and durable reduction in challenging behaviour, whilst at the same time maximizing the quality of life of the person concerned. The characteristics of such services were discussed, and it was suggested that people with challenging behaviour do not benefit, in quality of life, from being grouped together with others in the same category. Quality of life is also dependent upon organizational and managerial arrangements, conceptual orientation and access to professional support. Organizational barriers to the development of appropriate and effective services include resource constraints, the failure of educational, health and social care agencies to attend to the outcome of the services they provide and the failure of services to develop a coherent theory by which inputs and processes are related to outcomes.
jean Willson (London) described the development of an ordinary house in the community to provide for two young women with profound intellectual and multiple disabilities/. She described the philosophy underlying this model of care was described, as that key administrative aspects related to staffing and finance. The venture demonstrated not only the feasibility of ordinary housing provision for adults with profound and multiple disabilities, but also effective community integration and participation. Such is the historical richness of the City of Norwich that the section paid its second visit there, the first being in 1966 when Dr WSC Copeman was president. We gathered in the old bishop's palace where Dr Anthony Batty Shaw, the extreme diversity of residential accommodation in which members of this group lived 3 • This varied from independent life in ordinary houses and flats in the community, through small group houses and hostels to long-stay hospitals. Around 20% remain in the family home with parents or siblings (usually mothers or sisters). A small proportion live in ordinary accommodation for elderly people. He noted the debate surrounding the issue of whether people with intellectual disability should remain in specialist services for such people as they get older, or whether a move into generic elderly services was more in accordance with normalization philosophy.
Professor Alexander Russell (London) described innovative approaches to non-institutional of all children with disabilities from a world perspective. Using cerebral palsy as a paradigm, he reported on the ideal community framework for an integrated multidisciplinary programme on a city wide basis, as planned through the existing infrastructure of family care clinics in Jerusalem, Cairo, Malta and London.
Valerie Sinason (London) concluded the meeting by emphasizing the importance of multidisciplinary collaborative research in residential care.
first speaker, observed that the bishops of the past had signed up medical men as fit to practise medicine. He showed us a drawing of Norwich in 1558 by William Cunningham, one of the first drawings of a town to be made. The Norman castle was followed in the thirteenth century by the construction of a city wall, although its 11 gates were demolished by the city fathers in 1780. It was said that when the railway came in the nineteenth century Norwich station was constructed by the local dignitaries rather on the lines of a stable for what they regarded as iron-clad horses. The surgery of lithotomy was pioneered by Benjamin Gooch, who was the first consultant surgeon appointed in 1772, and his successors such as John Green Crosse and William Cadge
